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ONULAR CATARACT is not observed with particular 
frequency. It is still much less frequently the case that 

a zonular cataract can be subjected to a microscopical exam- 
ination. The number of cases in which this has been done is 
as yet therefore quite small, and the description of the ana- 
tomical conditions found in such lenses with zonular opacities 
do not agree altogether. As far as I can find out such de- 
scriptions have been furnished by Schirmer, Hess, Beselin, 
Lawford, Deutschmann, Peters, Dub, Bach, Collins, and 
Heinzel, and in the aggregate their number probably does 
not exceed a few dozen. While I have personally examined a 
number of cases of senile cataract which showed changes 
which probably represented former zonuular opacities, I have 
had occasion once only to examine a lens in which I had pre- 
viously seen a zonular cataract existing for many years be- 
fore I finally extracted it on account of a supervening cortical 
cataract which rendered the eye perfectly useless. The results 
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of my histological examination of this extracted lens differ in 
some points from former descriptions found in literature. 

The case was the following: 

On November 2, 1885, Mrs. J. D.,54 years of age, the wife 
of a colleague, called on me for relief from a slight ectropium 
of the left lower lid and consequent stillicidium, which were 
both promptly removed by operation. When examing her 
vision I found a myopia of 8 D., but distant vision could not 


be raised above '*/... Her near vision was very good. The - 


ophthalmoscope revealed enormous atrophic patches in both 
choroids, especially at the posterior pole. Both lenses were 
the seat of zonular cataracts. The opaque parts formed a 
number of large points and lines seemingly situated within 
the nucleus, some radius-like striz and dashes, and a number 
of the well known sickle-shaped ‘‘riders”’ (Reiterchen) near 
the equator. These striz and riders were quite a distance in- 
ward from the periphery of the lens and apparently situated 
in the anterior and posterior perinuclear zone or even quite 
within the nucleus itself. The patient knew nothing about 
these zonular cataracts and repeatedly stated that as far as 
her memory could reach she had never seen any better. There 
was no rhachitis, neither did she know whether she had had 
spasms in infancy. 

Some eight years later I had occasion to see the patient 
again, when she complained of an increasing failure of vision, 
especially in the right eye. It became now evident that a cor- 
tical cataract was forming. In the following two years this 


cortical cataract gradually grew until it hid the zonular cat- ° 


aract in the right eye from view, and while at this period the 
patient could still read to some extent with the left eye, she 
could no longer walk around or venture on the street alone. 
This condition growing worse and worse, the patient finally 
consented to have me extract the cataract from the right eye 
on January 20, 1896. The operation was perfectly successful, 
and with the proper correction she has now *.. vision and 
can read easily. 

Much as I had desired to get this lens out of the capsule 
in toto, the soft cortex became separated almost altogether 
from the large nucleus. The latter was opalescent, semi-trans- 
parent, and the opaque striz and dots which were easily seen 
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with the naked eye appeared of a bright white color. I fixed 
the specimen in a 5 per cent. solution of formol and hardened 
in alcohol. 

Of the serial sections made of this nucleus I have selected 
five for the illustrations of this paper, which were about 
equidistant from each other and were taken from one-half of 
the specimen, cut parallel to the axis of the lens. 

They show the nucleus still surrounded by some cortical 
substance. The latter has taken up the hematoxyline stain 
very thoroughly and appears dark in the photographs, while 
the nucleus is much lighter in color. 


Fic. 1. 


Theshape of the nucleus and its outline are different from 
what we usually see. Its anterior surface instead, of the reg- 
ular elleptical curve, shows a wavy outline with numerous 
projections and depressions; its posterior surface near the 
axis has a slight boss-like projection. The equatorial portion 
of the nucleus on one side is rounded and broader than usual, 
while on the other side it is thinner and sharp, the sharper 
the nearer the section lies to the equator. Whether or not 
these peculiar conditions were combined with an eccentric 
position of the nucleus, as has been seen by some observers, it 
is, in the present case, of course, impossible to decide. Yet, I 
hardly think so from the clinical observation of the case and 
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the not-at-all unusual manner in which the nucleus was ex- 
pelled from the eye during the operation. 

Next to these peculiarities in the shape and outline of the 
nucleus, large dots and stri# and numerous curved lines are 
easily visible in the photographs, which were made a with very 
small magnifying power, and while these opacities differ to 
some extent in the different sections, it is easily seen that a 
great many of them are found in a larger number of sections 
and have, therefore, implicated a considerable amount of 
lens substance. Particularly the sickle-shaped lines (riders ) 
at the equator on both sides are plainly visible in most sec- 
tions. In the case under consideration they, however, do not 
lie, as is usually described, in the perinuclear zone, but in the 
nucleus itself. Another set of curved lines lies more near the 
center of the nucleus, and while the curve of those towards 
the anterior surface is wavy, but still nearly elliptic, like that 
in the norm, the lines facing posteriorly instead of completing 
the ellipse, are curved backwards and toward the boss-like 
projection on the posterior surface of the nucleus. These lines 
are wanting in the séctions lying close to the equator and 
some distance from the boss-like projection, which occupies 
only the more central part near the posterior pole of the lens. 

Microscopically, the portions of cataractous cortex, still 
adhering to the nucleus, show the well-known myeline drops as 
they are found in the common forms of cortical cataract. The 
most peripheral lens-fibres of the anterior surface of the nu- 
cleus form very peculiar wave-like bends, as I have seen them 
so far only in traumatic cataracts, soon after the injury had 
been received. It here appears as if these lens-fibres had in 
their original growth encountered insurmountable obstacles 
and consequently had been forced to double up and to make 
several bends. Between these fibres lie innumerable dots and 
streaks of a material which takes up hematoxyline stain but 
poorly, but is deeply stained with eosin and Bismark brown. 
In the transverse section, where they seem to be simply inter- 
posed between the lens-fibres, they appear more or less oval 
or lens-shaped. In many places their presence affects several 
and more layers of lens-fibres. Then their shape is very irreg- 
ular. The material forming these dots is sometimes perfectly 
homogeneous, sometimes slightly granular, sometimes it con- 
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tains round spaces (vacuoles), the contents of which have 
probably fallen out. In a few such spaces detritus of lens- 
fibres and myeline drops can be demonstrated. The dots in 
the depth of the nucleus are of the same nature. The sickle- 
shaped opacities (‘riders’) at the equator, also, represent 
fissures filled with the same material, which is sometimes 


homogeneous, sometimes slightly granular. Even with the 


highest magnifying powers I have, in vain, tried to make out 
further details in this substance. 


Fic. 2. 


Aside from these large dots and lines which are almost 
visible to the naked eye, the nucleus, especially in its 
peripheral parts, also shows innumerable minute dots of a 
substance which takes up the hamatoxyline stain very read- 
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ily. These dots correspond to those described by me as found 
in the early stages of cataract formation in this JOURNAL, 
Vol. VI., No. 1, page 39 (Figures 3 and 4). 

From the foregoing I do not think that the changes in 
this nucleus can be of a post-partum origin. I think every- 
thing points to an early interference with the normal devel- 
opment of this lens. Especially the peculiar funnel-shaped 
arrangement of the lens-fibre lavers at the posterior surface 
of the nucleus seems to point to a prolonged adhesion of this 
part to the posterior lens-capsule. Perhaps the sharp edge of 
the nucleus on the one side of its periphery was also the re- 
sult of such an adhesion to the capsule. Both of these adhe- 
sions must at a later period have given way to the pressure 
of new-formed lens-fibers which grew in between the nucleus 
and capsule, since cortical fibres surround the nucleus on all 
sides. 

Summing up the points of interest in this nucleus, we 
have first a very irregular shape, due to wavy bends of whole 
layers of lens-fibres at the anterior surface; a sharp projec- 
tion toward the capsule on one side of its periphery; a boss- 
like protrusion toward the posterior capsule with a corre- 
spondingly abnormal course and arrangement of the poste- 
rior lens-fibres of the nucleus; fissures between fibre-layers 
and running more.or less parallel with them, some of these 
fissures forming three, four or more of the so-called riders at 
the equator of the nucleus; numerous oval, round and irreg- 
ularly shaped ‘‘ vacuoles” of larger size, filled like the fissures 
with a partly perfectly homogeneous, partly somewhat gran- 
ular material, which sometimes contains smaller vacuoles. 
Other changes found do not differ from what is seen in cases 
of cortical cataract. Since the changes here detailed all refer 
to the nucleus itself, it may be claimed that this is a case of 
central and not of zonular cataract. Yet, there was never in 
the history of this case, as far as it is known to me, a perfect 
or even nearly perfect perinuclear opaque zone, nor did the 
nucleus show the general opacity which is usually described 
in cases of central cataract. The opaque portions forming 
the well-known zones were plainly visible as such and sepa- 
rated by transparent parts until covered by the cortical opa- 
city which supervened and prompted me to operate. In the 
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fellow-eye they are still visible, although its cortex is now 
rapidly getting opaque also. 

The difference of what I found in this case from what 
has been described by others, as well as the similarities, will 
become more apparent by reference to some of the literature 
on this subject. 


Fic. 3. 


E. T. Collins, in his book entitled, ‘* Researches Into the 
Anatomy and Pathology of the Eve,’’ devotes a chapter to 
the anatomy of zonular cataracts, and one to the theories on 
the mode of their formation. 

In the former he says: ‘‘ Microscopically, three different 
kinds of changes are met with in these lenses; all three are 
not present in each lens, and the amount of change in each 
lens varies considerably. These changes are: First, fissures 
between the lens-fibres which may or may not contain a 
granular substance; they run concentrically to the nucleus 
separating it from the cortex. Secondly, small vacuoles, 
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mostly round or oval, but in places (where they seem to have 
run into one another) elongated and beaded. Some of them 
contain a hyaline substance, which, after prolonged immer- 
sion in logwood, stains deeper with it than the surrounding 
lens-fibres.’’ [While I have had the same experience with this 
material in senile cataracts, in the zonular cataract here de- 
scribed the conditions were in so far different, that, as stated - 
above, this material took up eosin and Bismark brown with 
avidity, while hematoxyline was not taken up, although the 
sections were immersed in a strong solution for twenty-four 
hours.] ‘The average size of these vacuoles is about 0.005 
mm. across. Thirdly, spaces larger than the so-called vacu- 
oles measuring on an average about 0.02 mm. across, mostly 
circular, with irregular margins and containing a granular 
substance which stains deeply, with logwood; apparently 
some degeneration of lens-substance occurred in their forma- 
tion. These three changes correspond to the appearances 
seen clinically in these cataracts, viz., the radiating spokes or 
striz, the uniform haze, and the denser dots.”’ 

Having further discussed special features of some of his 
cases, Deutschmann’s case, and some statements made by 
Schirmer, he adds: ‘‘It would seem that no very sharp line 
can be drawn between zonular and central cataract—the 
same changes are met with in both, differing only in locality 
and degree.”’ 

The most recent paper on this subject is by C. Heinzel, 
who, in Graefe’s Archiv, Vol. XLVIII., Part 3, reports seven 
cases from Prof. Fuchs’ clinic at Vienna. Studying his cases, 
I find in briet the following conditions: In Case L., fissures in 
the peripheral layers filled with a spongy material, which run 
parallel with the lens-fibres (riders). Inside of these the peri- 
nucleur opaque zone which, like the nucleus, is characterized 


_ by innumerable round vacuoles filled with a slightly granu- 


lar substance which does not stain with hematoxyline. In 
Case II., sickle-shaped opaque zones around equator of nu- 
cleus (riders). Lens-fibres swollen and changed to a homo- 
geneous substance filled with small yellow droplets of less 
refraction. Farther inward the perinuclear zone consisting 
of vacuoles sometimes joining to larger spots and spaces 
filled with granular substance. These are also found in the 
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nucleus, but less frequently. In Case III., the same. In Case 
IV., characteristic perinucleur opaque zones and riders. Con- 
tents of vacuoles do not take up hematoxyline. In Case V., 
riders filled with fine granular detritus, probably disintegrat- 
ing lens-fibres. Opaque perinuclear zone characterized by in- 
numerable vacuoles filled with granular material. Fissures 
in the nucleus (central cataract). In Case VI., nucleus has 
been adherent to posterior capsule. Three layers of opacities 
round dim nucleus consisting of fissures and vacuoles filled 
with detritus which stains deeply. The nucleus very much 
like the perinuclear zone. In Case VII., the nucleus lies ob- 
liquely, as if its equator had been adherent to the anterior 
and posterior capsule. Vacuoles and fissures in the nucleus. 

What seems to me the most striking point in these cases 
is, that in all of them the nucleus showed, if even sometimes 
to a lesser degree, changes which were like those found in the 
perinuclear zone. This is even more evident from the illustra- 
tions accompanying this article. Yet Heinzel speaks only in 
one case (No.5) of a central cataract. If we must make such 
a distinction it seems to me that all of his cases were zonular 
and central cataracts. 

My case differs from all of his by the fact that all the 
changes which made it clinically to appear as a purely zonu- 
lar cataract are situated within the nucleus as such. Even 
the riders, which in his and most hitherto described cases 
have usually been found to lie outside of the perinuclear zone 
of opacity, in my case lie within the nucleus. 

Without going any further into the literature of these 
cases, it seems to me that the opaque spots and stria, as 
well as the so-called riders, in the zonular cataracts thus far 
described, have always been found to be due to fissures be- 
tween the lens-fibres and so-called smaller and larger vacu- 
oles in and between the lens-fibres. These minute and larger 
vacuoles and fissures have been found to contain a homo- 
geneous or granular substance, in which occasionally detri- 
tus of disintegrated lens-fibres could be recognized and which 
sometimes takes up stains like basophile and sometimes like 
acidophile cells. Such vacuoles and clefts have been found in 
the cortex, in the so-called perinuclear zone, and within the 
nucleus. It is, therefore, evident that, as Beselin stated, the- 
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changes found in zonular cataract differ essentially from 
those of the senile forms of eataract only in so far as they 
are observed soon after birth and do but seldom progress. 
They have, furthermore, except in the cases which were later 
on complicated with cortical cataract, not been found to 
lead to the changes in the capsular epithelium and younger 
fibres as we find them in cases of senile cataract. 

As regards the mode of the formation of these zonular 
cataracts, there are, as is well known to our readers, two 
opposite theories, each upheld by competent scientists. The 
one assumes a congenital malformation or rather an inter- 
ruption of the normal development of the foetal lens, the 
other assumes a combination of a systemic diathesis with 
post-partum influenzes. The latter view was especially held 
by Arlt, Horner, and others, rhachitis associated with infan- 
tile spasms being considered a most likely cause. Some 
authors like von Graefe, Becker, Schirmer, and Knies, have 
seen zonular cataract form in consequence of various eye dis- 
eases in the adult. McNamara thought that .congenital 
syphilis frequently leads to the formation of zonular cataract. 
The truth probably is that some zonular cataracts, like my 
case, are really congenital (at least I do not see, how those in 
which former adhesions of the nucleus to the lens-capsule 
have been found, can be explained in any other way) while 
others may develop later post-partum. 

Schirmer thinks that the riders are found when a diseased 
nucleus shrinks and thus fissures are formed between it and 
the cortex. The vacuoles he looks upon as the result of mal- 
nutrition of the lens, especially in its younger portions. Such 
a diseased nucleus is later on covered by clear and normal 
cortex during the further growth of this organ. Peters, on 
the contrary, assumes that malnutrition would at first and 
principally affect the oldest and central part of the lens, the 
nucleus. Hess found that the fissures forming the riders are 
due to disintegration of lens-fibres. In several of his cases 
the opaque zone touched the posterior capsule, in others the 
zonular cataract was combined with lenticonus posterior. 
In Bach's cases of fusiform cataract (Spindelstar) this mal- 
formation was usually combined with zonular cataract. 
Measurements of such lenses by Dub and later by Collins and 
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others seem to prove that the zone of opaque lens-tissue in 
zonular cataract is never larger, but often smaller, than the 
lens at birth. This is adduced as proof that the opacity is 
really a congenital one. Finally, Heinzel gives the following 
explanation of the formation of the riders: ‘‘ While malnu- 
trition influences the older and formed parts of the lens so as 
to lead to the formation of vacuoles, it at the same time 
forms an obstacle to the growth of the still forming portions 
of lens-fibres, which in consequence do not attain to the nor- 
mal length and tend to disintegrate later on. If such an ob- 
stacle to their growth is exerted on the whole sphere the nu- 
cleus may become adherent to the anterior or posterior lens- 
capsule, in such a manner, that even normally-developed 
cortex can not grow in between the two.” 

Sifting all the evidence, it seems to me that what has 
been found by microscopical examination is decidedly in 
favor of the theories which assume an obstacle to the origi- 
nal development and growth of the lens, that is, of a really 
congenital origin of zonular cataract and the case here de- 
scribed by me seems to add to the support of such theories. 


AN ATYPICAL CASE OF RETINITIS PIGMENTOSA. 


By W. GORDON M. BYERS, M.D., 
MONTREAL, CANADA, 


Assistant Ophthalmologist, Royal Victoria Hospital, Montreal, Canada. 


_ patient, a married woman, 37 years of age, was re- 

ferred to the Eye Clinic from Dr. Gardner’s gynecologi- 
cal wards where she had been under treatment for uterine 
displacement and ovarian disease. She complained that she 
was ‘‘moon-eyed,” 7. e., that her vision was only good on 
those nights when the moon shown brightly. This condition 
had existed from childhood, her parents having discovered 
in her third year that she saw relatively poorly as evening 
came on. She seemed especially prone to “catch things” as a 
child, and had had small-pox and all the infectious diseases 
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of early life. Married at the age of 20 years, she was now 
the mother of three healthy, grown-up children; there was no 
history of miscarriages or of any other specific manitesta- 
tion. The patient stated that after the attack of small-pox 
and following the birth of each child she had noticed an im- 
provement in the condition of her eyes. Neither her parents 
nor any other member of her family had ever been affected in 
like manner, and the former were not connected by any ties 
of consanguinity. 


Ricut Eye. 
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White x——x——x_ Blue — - — - — - Red ------- 
Normal White Field 


Examination.—The eyes as regarded their external ap- 
pearance and refractive media, were normal; but an examin- 
ation of the eve-grounds showed the following interesting 
changes: 

In the lower and inner quadrant of the right eve was a 
small area of roughly quadrilateral shape, the edges of which 
were thickly fringed with dense accumulations of pigment of 
the characteristic retinal type. The central portions, although 
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covered here and there by trails of pigmentation, were gen- 
erally white from exposure of the sclerotic. Two choroidal 
vessels, with broad white wall, traversed the base of the 
spot and represented all that was left of the atrophied chor- 
oid. Two retinal veins and one retinal artery crossed over 
the area and were covered here and there, but especially at 
the edges, by the pigment accumulations. The rest of the 
fundus had a finely stippled appearance, but in addition to 
this there were scattered promiscuously over the whole of 


Lert Eye. 


we 
Fic. 2 
White x——x——x_ Blue —-—-—- Red 


Normal White Field 


the eye-ground very numerous small, rounded, or slightly 
oval dots, which were sharply defined, of a grayish-white 
color, and dull appearance. 

In the left eve these latter and the stippling of the fundus 
were the only ophthalmoscopic changes present, the most 
careful examination under complete mydriasis having failed 
to reveal any trace of the pigmentary disturbances usually 
present in cases of retinal degeneration. 


“UX 
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The optic disc of each side, as well as the retinal vessels, 
could not be said to have deviated from the normal. In the 
right eye, extending forward into the vitreous, from the cen- 
ter of the left optic disc, was a rounded, wavy, highly re- 
fracting string of tissue, which, though not characteristic, 
suggested imperfect retrogression in connection with the 
hyaloid artery. 

The field for white of the left eve was perfectly, that of 
the right eye practically, normal (See Figures 1 and 2). While 
this was the case with good illumination in a darkened 
room (in which, however, the tracings of the normal eve 
were full), the field for white on each side showed very 
marked constriction falling at every point within the 30° 
zone. The fields for blue, red and green were definitely, if ir- 
regularly, constricted, that of the last-mentioned color in a 
somewhat greater degree than the other two. Tracings for 
yellow were also taken and showed contraction, but they 
have been omitted because of the complex character of the 
charts produced by their insertion. 

Interesting is the absolute negative scotoma in the right 
field corresponding to the area of change in the lower and 
inner quadrant of the eye. 

The vision of each eve under homatropine was "x, not 
improved; Tn. in both eyes. 

- I was able to examine two of the patient’s children, a 
girl, 13 vears of age, and a boy, 12 vears of age. The other 
child, a son, was away in the States, but had never shown 
similar symptoms. In the two I examined under complete 
mydriasis, the fundi were quite normal, vision was °/,— in 
all four eyes, and the fields of the girl( white and colors) and 
the boy (green only tried), showed no contraction. 

Remarks.—The importance of carefully reporting unusu- 
al cases of this kind has been accentuated by Dr. George M. 
Gould ( British Medical Journal, Vol. II, 1887, p. 1061), and 
his article has been an incentive to the publication of this 
report. 

The night-blindness, the impaired functioning of the re- 
tina under weak stimulation, and the character of the fields 
for colors, stamp this as an undoubted, if atypical, case of 
pigment degeneration of the retina, or Retinitis Pigmentosa; 
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the absence of any specific history is also confirmatory. Neg- 
lecting the localized pigmentary changes the case presents an 
example of the Retinitis Punctata Albescens of Nettleship 
and Gayet, and would from this point of view alone be of in- 
terest. But the occurrence of the localized area of character- 
istic pigmentary change serves to accentuate still further the 
relationship of this disease with the ordinary form of Reti- 
nitis Pigmentosa (Fuchs), and the presence of the sclerosed 
choroidal vessels the dependence of the changes in the retina 
upon vascular disturbance in the choroid (Wagenmann). 
What phases of the disease are represented by the 
changes present it is impossible to say. It will be interesting 
to examine if possible the case at some later date, and note 
if the pigmentary changes supervene in the parts of the fun- 
dus now occupied by the dotted bodies. In this case they 
would have to be regarded as an unusual pathological con- 
dition occurring in the initial stage of the ordinary disease. 


NOTES ON THE MICROSCOPICAL CONDITIONS FOUND 
IN A CASE OF SO-CALLED BLACK CATARACT. 


By ADOLF ALT, M.D., 


ST. LOUIS, MO. 


VYATARACTA NIGRA, black, or better, dark-brown cat- 
aract, is but rarely seen. In looking up the literature on 
this subject I can find but few examination of such lenses. 

Arlt, of Vienna, in the first edition of his text-book, pub- 
lished in 1853, says: 

‘A very accurate description of cataracta nigra has been 
furnished by Edwards (Dissertation, Paris, 1814): ‘When 
the eye was opened the black color of the lens was striking; 
it was washed, but the color remained ; its superficial layers, 
especially at the equator, were transparent; it was quite 
solid. When dried it showed two distinct parts; the central 
one which was of lenticular shape and which formd about 
three-fourths of its size, had a clear maroon color; the whole 
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dried lens, also, showed a reddish-black color, but when it 
had just been taken from the eye it was very black, because 
the peripheral layers were transparent and allowed the 
black color of the center to show through them.” 

Arlt adds to this: ‘“Janin and Lusardi found that ex- 
tracted black cataracts when held in front of a candle showed 
a reddish color which was darker in the center. A cataracta 
fere nigra, which I have preserved in alcohol, appears also of 
a reddish color when the light passes through it. Reddish- 
brown and reddish nuclei I have extracted repeatedly.” 

Von Graefe (Archiv fiir Augenheilkunde, Vol. 1., p. 333) 
described three cases of cataracta nigra and gave the micro- 
scopical appearances in one case. From the fact that he 
found hematoidin crystals in the:most peripheral layers of 
this lens he concluded that ‘‘(1) Cataracta nigra is not due 
to the progressive yellow induration which in my experience 
may lead to the darkest shades of brown, but never produces 
a reddish or black color. This latter does not proceed from 
the nucleus, but from the cortex, and forms a separate and 
independent affection. (2) The cataracta nigra takes its 
origin from the entrance of blood pigment into the lens.”’ He 
further adds: ‘Although I did not notice any wound in the 
capsule at the time of the operation, this does not exclude 
the possibility of a wound at a previous time. It was, in 
consequence, an open question, whether blood pigment had 
entered the lens by such a wound in the capsule, or whether 
it had penetrated through it by an endosmotic process.” 

Becker (Zur Anatomie der gesunden und kranken Linse, 
p. 190) states that he considers cataracta nigra as that con- 
dition of the lens in which the senile formation of the nucleus 
has progressed to the very capsule without stopping any- 
where. Therefore, this form can not be called a gray cat- 
aract. ‘Since it is proven that the formation of a nucleus in 


senile cataractous lenses differs chemically from the simple 


senile sclerosis, we must look upon cataracta nigra as a 
senile cataract in which, from the uniform progression to the 
periphery of the pathological sclerosis, no fissures or clefts 
have been formed in the peripheral cortical layers.” He 
bases this description on a few cases of cataracta fere nigra 
which he had occasion to examine microscopically. 
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I know of only one further examination of a black cat- 
aract made and described by Gillet de Grandmont (Archives 
d' ophtalmologie, May, 1893). His patient was a woman, 
72 vears of age, who had an unripe cataract in the right eve 
and considered the left one as lost. He found the pupil in 
this eye perfectly black except for a few whitish spots which 
looked like remnants of exudation due to a former iritis. No 
reflex could be obtained from the fundus, neither could Purk- 
inje’s images be produced. The extraction of this cataract 
offered great obstacles and was finished by pulling it out 
with the cystotome. The extracted lens was jet-black, hard, 
and sclerotic. The histological examination showed that the 
lens was colored by a pigment which was dissolved by alco- 
hol. The spectroscopic examination of the pigment proved it 
to be blood pigment. 

Dr. A. Hénogue, who made this examination, came to the 
following results: ‘‘ The color of this black cataract is due to 
the coloring substance of the blood transformed into reduced 
heematine; it is different from the color of the choroideal pig- 
ment, and it is not due to melanine. 

‘ The coloring came about by progressive imbibition, the 
portions nearest the capsule being the darkest ones. 

‘The study of the accompanying lesions of the media 
and membranes of the eve has explained the pathogenesis of 
this cataract.” 

By this last sentence he refers to what Gillet de Grand- 
mont found after the healing of the wound. He says: ‘ The 
healing took place by first intention and I obtained a per- 
tectly transparent pupil; but the ophthalmoscope revealed 
what I had suspected, viz., a general retino-choroiditis with 
numerous pigmented spots and atrophic plaques due to 
hemorrhages absorbed long before. The extraction gave the 
patient nothing but perception of light.” 

The chemical and spectroscopic examination of this case 
perfectly overshadows the histological one and the author 
gives no details as to what form the pigment was found in, nor 
where it was situated. I assume, from the little that is said, 
that in this case the pigmentation was a diffuse one. The 
whole of the lens was sclerosed. 

Even if there should exist some other descriptions of the 
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microscopic examination of similar cases somewhere in the 
literature not at my hand, I think it is not out of place to 
add another to the list and to briefly describe a case from 
my own practice. The examination of my case is in so far 
incomplete, as I had no chemical or spectroscopic tests made. 

On December 7, 1895, Mrs. E. B., 89 years of age, was 
brought to my office with a history of blindness for over 
twelve years. The blindness had come on very gradually 
but was complete in both eyes at the time stated. Both pu- 
pils appeared a dull brown-black with a few grayish streaks 
near the anterior pole of the lenses. No reflex could be ob- 
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tained from the fundus of either eye. There was very doubt- 
ful light perception in the left eye, while it was better in the 
right eye, which also had a very fair projection. As the old 
lady was very desirous of once more seeing her daughter and 
begged of me to do something for her, and, as her health 
seemed fairly good, I consented to extract the cataract from 
the right eye on December 11th, being careful not to promise 
too much with regard to future vision. 

As all others, who have extracted black cataracts, I had 
some difficulty in removing the lens, although my corneal 
section seemed amply large enough. The eyes were deeply 
seated in the orbits which added another difficulty. Yet, after 
some manceuvering, I succeeded in removing an enormous 
nucleus and some particles of a grumous cortex. A slight 
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loss of vitreous body occurred when the nucleus came out. 
The cornea collapsed. When the anterior chamber was re- 
filled, which took about twenty minutes, she counted fingers 
and saw her daughter. The healing was rather slow and 
was complicated by a slight iritis, which, however, was soon 
under control, so that on January 8, 1896, I needled the 
dense capsule. There was some pain and inflammatory re- 
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action after this operation which, however, also soon sub- 
divided. Her final vision was "/... and she was very happy 
with it as she had given up all idea of ever seeing again. The 
fundus showed large atrophic chorio-retinitic patches. 

The nucleus which was at once fixed in a 5 per cent. solu- 
tion of formol was of a brown-black color without any ad- 
mixture of red. It was almost stone-hard. 

Microscopically, it was seen that although this nucleus 
had almost the size of the whole lens, it was still surrounded 
by some cortex which was softened and disintegrated, as we 
find it in cases of cortical cataract. 

The most interesting condition is the presence of a dark 
pigment in the more peripheral parts of the specimen. This 
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pigment was probably present in a large quantity in the 
cortex and much more than in the nucleus. It is situated 
principally in the particles of cortex adhering to the nucleus, 
especially at the equator, and in the most peripheral layers 
of the nucleus. (See Figures 1 and 2.) This disposition of the 
pigment caused me at first to suspect that it was nothing 
but uveal pigment which had been wiped off the posterior 
surface of the iris during the extraction, although I had made 
aniridectom*. However, its presence between the deeper lay- 
ers of the nucleus which have in no way been separated from 
each other during the operation and subsequent manipula- 
tions, makes it clear that this pigment was, during life, con- 
tained within the lens-capsule and was what gave the cat- 
aract its dark, almost black color. 

Higher magnifying powers show the pigment to be uni- 
formly made up of minute brown granular bodies, exactly 
like the pigment granules in the pigment epithelium cells. 
Crystals I found nowhere. I think, therefore, that the pig- 
ment in this particular case of black cataract can not be 
considered as being directly caused by hemorrhages and the 
consequent imbibition of blood pigment by the lens-sub- 
stance. At least, I have never seen hamatine deposits look 
like this pigment. I am much more inclined to think that the 
pigment granules which are found in this lens were directly 
derived from destroyed pigment epithelium cells. I have seen 
a very similar pigmentation in a number of lenses directly 
behind a posterior synechia, but never so large an amount 
of pigment. 

It appears certain from this and former cases of other 
authors, that there are forms of cataract in which the lens 
looks dark-brown instead of grayish. Such a condition as 
Becker stated may be due to a senile sclerosis, a growth of 
the nucleus to the very capsule with no or barely a remnant 
of cortex. There are, however, cases in which there is, besides, 
an impregnation of the lens-substance with a dark pigment 
which in von Graefe’s and Gillet deGrandmont’s cases proved 
to be blood pigment, hematoidin or hematine, and which in 
my case seems to consist of the pigment granules of de- 
stroyed pigmented epithelium cells. 

The name black cataract had perhaps better be changed 
to pigmented senile cataract. 
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TORPOR OF THE RETINA DUE TO EXPOSURE IN 
THE KLONDIKE.* 


By J. ELLIS JENNINGS, M.D., 


ST. LOUIS, MO. 


N October 21, 1899, E. R., 55 years of age, sought my 
advice on account of failing vision. The patient is a tall, 
well-built man and has always enjoyed good health. No 
specific history. He is a gold miner, and for the past thirty- 
seven years led a roving life. Two years ago he headed an ex- 
pedition which explored the head-waters of the Copper River 
in Alaska. They*were out nineteen months on the trip, the 
temperature often being from 50 to 60 degrees below zero, 
and of course suffering all kinds of hardships. The most an- 
noying of their experiences were frequent attacks of snow- 
blindness. This affection is characterized by a burning teel- 
ing in the eyes, great pain and redness of the eyeballs, and 
swelling and stiffness of the lids making them feel as though 
sticks were under them. The lids are closed spasmodically 
and can only be opened by prying them apart with the 
fingers. The sight is not injured. These symptoms usually 
disappear during the course of the night. Hot applications 
give relief, but the best treatment consists in placing the face 
and eyes in a basin filled with a saturated solution of salt 
and snow-water. This relieves the heat and tension and 
after a little time the eyes can be opened in the brine. An ice 
pack is then bandaged over the eyes after which the sufferer 
usually goes to sleep. The patient said: ‘In December, 1898, 
after being out about ten months, we were crossing the great 
divide. The ice was very rough, and as the dogs could not 
drag the sledges, we were forced to pack our outfit about 
thirty miles. The dogs carried fifty pounds and the men 
seventy-five. One afternoon four of us were overtaken by 
darkness when about five miles ahead of the main party and 
were forced to pass the night in an exposed position. It was 
bitterly cold, about 60 degrees below zero, and, exhausted 
by the hard day’s march, we huddled together behind a pro- 
tecting mass of ice with a deer-skin for a bed and a couple of 
blankets for a cover. Sleep was impossible and when morn- 


*Read before the St. Louis Medical Society, January 6, 1900. 


ing came we were almost frozen. When I got up to look for 
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something to eat I found that my sight was almost gone. 
This surprised and greatly startled me, as the day before I 
had done considerable shooting and my sight was perfect. 
My eves were not painful nor were there any symptoms of 
ordinary snow-blindness. The only symptom was the dim- 
ness of vision as though all objects were seen through a 
heavy mist. We had plenty of supplies with us at the time, 
so that it could not have been due to lack of nourishment. 
Nor was there any scurvy in the camp. While my sight was 
dim, I was never troubled with night-blindness ; in fact, I ex- 
perienced considerable relief at nightfall and could move 
about as well as the rest of the men.” 

Vision.—At the first examination I found vision in each 
eve reduced to one-fourth of normal and not improved by 
any lens. But in making tests from day to day I found that 
although at first he only could read */xx, vet, after looking 
fixedly at the type for a moment, the cloud would lift, as he 
expressed it, and he could read */,, and even */,. But the next 
moment vision would again fall to */xx. 

Retinoscopy under Homatropine.—Shadows reversed by 
a 2.001. lens. There was no astigmatism. 

The Ophthalmoscopic Findings were the same in both 
eyes. The disc is a perpendicular oval with a small physio- 
logical cup sloping upwards to the temporal edge. The disc 
is injected, filled in, and presents the pale reddish tinge often 
observed in cases of tobacco amblyopia. There is a slight 
haziness' at the nasal side of the disc and a ragged look at 
the temporal side with some stretching of the choroid. The 
arteries and veins are normal as to size, course and tortu- 
osity. The other portions of the fundus appeared healthy, 
but-a close inspection of the macular region reveals fine 
changes of the retinal elements at the yellow spot, changes 
so slight, however, as to be easily overlooked. 

An examination of the visual field showed marked con- 
centric contraction for white as well as colors. But this 
contraction varied to a marked degree from day to day. 
There was no central scotoma. 

Treatment consisted in instillations of atropine, dark 
glasses, and strychniz sulphate, gr. '/s t.i.d. After several 
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weeks of this treatment vision showed marked improvement 
though at times the finer letters were suddenly obscured by 
a mist. However, this gradually became less marked, so that 
by December 23rd, when he started back to the Klondike, he 
was practically cured. 

A study of thsi case is of considerable interest, first, be- 
cause of its rarity, and second, because of a certain amount 
of speculation as to its probable cause. The diagnosis, ex- 
haustion or torpor of the retina was the only one warranted 
by the symptoms, 7. e., almost negative ophthalmoscopic 
findings with concentric contraction of the visual field for 
white and colors, varying from day to day, and a marked 
diminution of visual acuity, which suddenly and without ap- 
parent reason returned almost to the norm. The etiological 
tactors to be considered are malnutrition, fatigue, and ex- 
posure to the glare of snow and ice. A reduction of the gen- 
eral nutrition is responsible for the condition known as 
hemeralopia or night-blindness. Here the sight is normal all 
day, but very poor at night. The disease is found among 
soldiers and sailors, especially those suffering from scurvy, 
and among the peasants of Russia who have been weakened 
by the long fast before Easter. In the present instance, how- 
ever, our patient was fairly well-nourished and gave no his- 
tory of night-blindness. In fact, the patient said he saw bet- 
ter in the evening. In regard to the effect of the constant 
glare of snow and ice on the sensitive nerve elements of the 
retina, it is well known that exposure of the eyes to the 
direct rays of the sun and to intense flashes of electricity, 
causes temporary and often permanent diminution of vision. 
But such disturbance is usually in the form of a central 
scotoma, /. e., a circumscribed area at the fixing point where 
vision is diminished or lost. The usual effect of the glare in 
far northerly countries is the acute inflammation of the 
eves, already mentioned, and known as snow-blindness, but 
in such cases the sight remains unimpaired. At the time my 
patient first noticed the loss ofsight, the sun had sunk below 
the horizon and the long Arctic night had set in. In view of 
the fact that the disorder appeared after days of fatigue and 
a night of great exposure, I am inclined to believe that gen- 
eral bodily exhaustion was an important factor in the case. 
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MEDICAL SOCIETIES. 


PROCEEDINGS OF THE OPHTHALMOLOGICAIL. 
SOCIETY OF THE UNITED KINGDOM. 


TuHurspDAy, Ocroser 18, 1899. 


G. Anperson Critcuett, M.A., F.R.C.S.Edin., President, 
in the Chair. 


PRESIDENT’S ADDRESS. 


In his opening remarks the President thanked the Society 
for the honor it had done him in electing him, and he paid 
tribute to the many eminent ophthalmologists who had pre- 
ceded him. He had watched the Society ever since its first 
inception under their revered master, Sir William Bowman, 
and it was to him (the President) a life-long regret that his 
honored father did not survive to occupy the chair. But though 
his name could not be enrolled among the presidents of the 
Society, yet it must ever hold high rank amongst the great 
pioneers of ophthalmology, and his memory was in safe keep- 
ing with all who knew him. 

The President then proceeded to deal with the evolution 
of cataract extraction since Daviel first attempted it in 1745. 
Prior to that time couching and discission were the only re- 
cognized operations. His operation was a simple extraction, 
and although it gained numerous adherents there were many 
who relied on the more primitive methods, and even as late as 
1838 it was stated by Guthrie that “there are reasons which 
will prevent it being practiced by the great body of the pro- : 
fession.” The statistics, however, of cataract extractions were, 
notwithstanding, remarkably good. 

He next described in detail the old flap operation. When 
done with skill and success it gave an excellent result, but so 
often a large prolapse of iris occurred, and in those preanti- 
septic days primary suppurations were numerous. 

The dawn of a new era was foreshadowed at Moorfields, 
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when it was found that the results of one of the surgeons less 
skillful than his fellows were exceptionally good. This gentle- 
man usually accidentally did an iridectomy. The first definite 
change was made by Professor Schuft, whose efforts at reform 
were somewhat radical. He made a slit-like opening at the 
corneo-scleral junction, did a large iridectomy, and then in- 
serted a spoon with which to remove the lens, but this often 
caused the loss of much vitreous. Then, in 1864, the Presi- 
dent’s late father read a paper at the Congress at Heidelberg 
on the excellent results achieved by himself and Mr. Bowman 
at Moorfields with linear extraction, and this led to von Graefe 
introducing the knife, still used and always associated with his 
name. The operation he instituted had its dangers, and with- 
out great skill and care the operator was liable to encroach on 
the ciliary region, and severe cyclitis and loss of vitreous were 
not infrequent. Numerous modifications had been made, and 
the most important were associated with the names of Pagen- 
stecher, who removed the lens with a spoon in its capsule, as 
also did Macnamara and Andrew, of Shrewsbury. Lebrun, of 
Brussels, and Pridgin Teale made a purely corneal section, but 
anterior synechiz and astigmatism were frequently produced. 
Bell Taylor removed a small portion of the peripery of the 
iris, and left the pupil intact, but the difficulties of the opera- 
tion were serious drawbacks to its adoption. Forster’s artific- 
ial ripening and McKeown’s irrigation of the anterior chamber 
were also mentioned. Ophthalmic surgeons were now divided 
into two great camps; on one side were the adherents of sim- 
ple extraction, while on the other were those who were loyal . 
to iridectomy. In spite of recent advances finality had prob- 
ably not yet been reached, but in the hope that our future 
might be one of scientific progress they should retain an open 
mind and a well-balanced judgment, keeping steadily in view 
the final goal—the relief of human suffering. 


INTERSTITIAL KERATITIS IN ACQUIRED SYPHILIS. 


Mr. LAwrorp read notes of 5 cases (4 males and 1 female). 
In 3 of these cases the evidence of syphilis was indubitable, in 
the other two it was open to question. In the first case the 
keratitis developed four and a half months after the primary 
lesion, which was situated on the lower lid of the eye, whose 
cornea became involved. Inthe second case an interval of 
eleven months elapsed between the primary sore on the penis 
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and the development of the keratitis. In the other 3 a longer 
period separated the primary lesion and the corneal affection. 
Mr. Lawford drew attention to certain features in these and 
other previously recorded cases wherin they differed from the 
keratitis of inherited syphilis. In the acquired forms the at- 
tacks of keratitis seemed to be of shorter duration and of less 
severity, and in most instances only one eye became affected. 
The prognosis also seemed better, as in the majority of cases 
complete or almost complete restoration of the transparency 
of the cornea resulted. He considered that in 3 of his cases 
there was good reason to believe that the keratitis was a syph- 
ilitic affection; in the other 2 he merely noted the occurence of 
an interstitial keratitis in patients who had probably had syph- 
ilis some years previously. 

Mr. Lang said he recorded one such case in the “Trans- 
actions” of the Society 7 or 8 years ago. In a year the cornea 
cleared. He thought that the application of heat was benefic- 
ial and shortened‘ the course of the disease. 

Mr. JoHN GrirFitH asked whether the cases were looked 
upon as being a secondary or a tertiary manifestation. 

In reply, Mr. Lawford stated that he considered them both 
secondary and tertiary. 

Mr. Doyne read some notes on “ Recurrent Superficial 
Necrosis of the Cornea,” and also on the subject of “ Radiant 
Heat in the Treatment of Eye Diseases.” 


CarRD SPECIMENS. 


The following card specimens were shown.—Mr. Sidney 
Stephenson: Congenital Subluxation of the Lens. Mr. R. 
E. Bickerton: A Peculiar Form of Affection of the Choroid. 
Mr. R. W. Doyne: Paralysis of the Muscles of Both Eyes. 
Major M. T. Yarr, R.A M.C.: Inflammatory Patch in the 
Retina (Tuberculosis ?).—Aritish Medical Journal. 


Thursday, November 9, 1899. 


G. ANDERSON CRITCHETT, M.A., F.R.C.S. Edin., President in 
the Chair. 


PRIMARY NEOPLASM OF THE OprTic NERVE. 


Mr. E. TREACHER COLLINS and Mr. DEVEREUX Makr- 
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SHALL read a paper on two cases of primary neoplasm of the 
optic nerve. They exhibited also four other specimens of this 
variety of new growth which they had collected. 

Their first case was that of a boy, 5 years of age, who 
had come under the care of one of them at Moorfields. The 
right eye had become more prominent than its fellow, and, 
although treatment with iodide was tried, no improvement 
occurred, and it was therefore decided to explore the orbit. 
While under observation the proptosis had become more 
marked and the eye more flattened in its antero-posterior 
diameter, as was proved by the fact that the hypermetropia 
increased from 4 D. when it was first seen to 9 D. at the time 
of the operation. The movements of the eyeball were but 
very slightly limited. When removing the eve it was found 
that the nerve was very much enlarged; this was divided as 
far back as the optic foramen. On examination the growth 
was seen to be chiefly composed of the very much thickened 
pial sheath; there was also a great increase in the fibrous 
tissue of the nerve, and the nerve fibres had almost entirely 
disappeared, leaving apparently empty spaces. 

The second case was that of a lady, 46 years of age, 
whose sight had been failing for nine months. Hemorrhages 
covered the retina, and the eye was quite blind. Excision 
was performed in November, 1897, when the optic nerve was 
found to be much enlarged. As malignant disease was feared, 
the contents of the orbit were taken away and the nerve di- 
vided at the optic foramen. In this case, as in the first, there 
was found to be much thickening of the pial sheath and also 
of the connective tissue of the nerve. There was at present 
no recurrence in either of them. The authors fully discussed 
optic nerve tumors, and drew attention to the numerous and 
varied names under which reported cases were described. 
Owing to the rarity of this form of growth but few observ- 
ers had been able to examine more than one or two cases, 
and thus much confusion existed as to their nature. In some 
of their cases the growth was more fibrous, while in others 
it was more cellular, but in none did they find any true myx- 
omatous changes. They believed that all their six cases were 
of essentially the same nature, differing only in detail. They 
argued that as the tumors had always commenced in the 
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supporting tissue of the nerve, that therefore the term “ glio- 
ma’ was applicable. They strongly disapproved of the 
compound terms so frequently applied—such as ‘ fibro-sarco- 
ma,” and urged that as much of the confusion which had 
arisen with regard to the nature of optic nerve tumors was 
due to the nomenclature which had been adopted, they ex- 
pressed a hope that this might in a measure be cleared up by 
pathologists recognizing the essential principles observed in 


all these growths, and as the different appearances were’ 


really matters of detail only, they were really far less com- 
plicated than the description of published cases would lead 
one to believe. 

Mr. Rock iFFE, who had supplied one of the six cases 
examined by the authors, stated that the health of his pa- 
tient was greatly impaired before the operation, but improv- 
ed directly the eve was removed. Although this was six or 
seven years ago, the patient remained well with no recurr- 
ence. He thought that the sections of the different tumors 
shown were by no means similar in appearance, and he asked 
if this could be explained. 

Mr. DEVEREUX MARSHALL, in reply, said he had found 
no such impairment in health in any of the other cases, and 
he considered that the growths were not of a highly malig- 
nant type. He referred to a case he had brought before the 
Society a year ago with Mr. Bullar, in which it was certain 
that the growth extended further back than the part re- 
moved, and yet, after several years, there was no recurrence. 
With regard to the differences seen in the section he admitted 
that at first sight such was the case, but on further examin- 
ation both he and Mr. Collins were quite convinced that the 
difference was far more apparent than real. 


Ir1tTIs: A SEQUEL TO GONORRHGA. 


Mr. JOHN GRIFFITH read a paper on this subject. He 
was of the opinion that though iritis as a complication of 
gonorrhoea was universally recognized, it had not received 
attention as a sequel of that complaint. He gave a brief ac- 
count of twelve cases that had come under his care. Of the 
twelve, the greater number had developed iritis seven years 
or more after the urethritis. Syphilis was excluded in nine, 
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and the three in which that disease had complicated the gon- 
orrheea, iritis had developed, which he regarded as gonor- 
rhoeal and not syphilitic. In the syphilitic subjects rheu- 
matic troubles had occurred only subsequent to the urethri- 
tis. In nine out of the twelve rheumatism had been present, 
in eight of which no rheumatic attack had shown itself prior 
to the gonorrheea. 

The author considered gonorrhoea on a parallel with 
syphilis in the liability to remote complications, and strongly 
upheld the constitutional nature of the affection. He was 
skeptical about rheumatic iritis, believing that the iritis and 
the rheumatism were in many instances dependent upon a 
previous attack of urethritis. He concluded by quoting a 
case of recurrent pleurisy, which he attributed to the evil ef- 
fects of constitutional gonorrhoea. 

THE PRESIDENT thought that the sequele of gonorrhaea 
were very much underrated, and although he could not go so 
far as Mr. Griffith, vet he thought the Society was indebted 
to him for drawing attention to the subject. 

Dr. BRAILEY did not agee with Mr. Griffith as to the gon- 
orrheeal origin of iritis in many cases where it did not come 
on for many years after the urethritis. 

Mr. TREACHER COLLINS had once collected a series of 
cases of iritis, and in those which were due to gonorrhoea 
there was frequently a gouty history. 

Mr. LAnc said that iritis following gonorrhoea was by 
no means uncommon, and he thought that such cases fre- 
quently had the characteristic albuminous exudation in the 
anterior chamber at times looking like a dislocated lens. 


CARD SPECIMENS. 


The following card specimens were shown.—Mr. R. D. 
Batten: Disseminated White Patches in the Choroid. Mr. 
Work Dodd: (1) Case of Bifurcation of the Retina! Vein; 
(2) Intraocular New Growth; (3)Opaque Nerve Fibres. Mr. 
Vernon Cargill: Tuberculosis of the Lachrymal Sac with 
Other Manifestations of Tuberculosis. Mr. Holmes Spicer: 
Case of Spring Catarrh.—British Medical Journal. 
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BOOK REVIEWS. 


SysteEM OF DISEASES OF THE EyE. By American, British, 
Dutch, French, German, and Spanish Authors. Edited by 
W. F. Norris, A.M., M.D., and CHarves A. OLIVER, 
A.M., M.D. Vol. IV. With 51 full-page plates and 211 
text illustrations. [J. B. Lippincott Co., Philadelphia. 
1900.] 


This is the last volume of the system of diseases of the 
eye, with the former three of which we have acquainted our 
readers at the time when they were published. The volume 
before us is a fit companion of its predecessors. It contains 
exhaustive articles on the motor apparatus, the diseases of 
the cornea and lens, on refraction, and medical ophthalmol- 
ogy. The high standard of the work is upheld throughout. 
The editors as well as the publishers are to be congratulated 
at the successful manner in which all the work has been 
done, and we know the English-reading ophthalmic public 
will show its appreciation of these endeavors by the widest 
circulation of the work. It is certainly the most important 
work of its kind ever published in the English language. 


REFRACTIONS AND How To REFrRact. Including Sections on 
Optics, Retinoscopy, the Fitting of Spectacles and Eye- 
Glasses, Ete. By JAMEs THorINGTON, A.M., M.D. With 
200 illustrations, 13 of which are colored. [P. Blakis- 
ton’s Sons & Co., Philadelphia. 1900. Price $1.50.] 


Among the many books on the subject of refraction, this, 
on account of its plain matter-of-fact language, is decidedly 
one of the best. It is a perfect delight to read it. The chap- 
ter on ‘‘ Applied Refraction”’ is especially to be recommended 
and will prove of great value to students. The book is 
neatly gotten up and well illustrated. It should have a large 
sale. 

Incidentally, we wish to protest against the use of the 
verb to refract instead of to correct the errors of refraction, 
although the former is now so often used. 
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A MANUAL OF THE DIAGNOSIS AND TREATMENT OF THE Dts- 
EASES OF THE Eye. By Epwarp Jackson, A.M., M.D. 
With 178 illustrations and 2 colored plates. [W. B. 
Saunders, Philadelphia. 1900. Price $2.50 net.] 


The number of text-books on eye diseases is already un- 
usually large, still we have no doubt that this one will find a 
great many admirers and that every ophthalmologist will 
want to add it to his library, which is the reader’s consult- 
ing room. The author of this book and his previous work 
are too well known to expect anything less than what he 
has given us in this book—an excellent treatise, which we 
recommend to students of ophthalmology. ALT. 


EDITORIAL NOTES. 


We wish to announce to our readers that Dr. W. A. 
Shoemaker, of this city, has consented to give in future a 
report on ophthalmic papers in the general medical press, 
in the form of abstracts. We hope in this way to add a 
special feature to the contents of the Journal. 


The edition of this number has been unavoidably de- 
laved by the purchase of new type, in the delivery of which 
we were sadly disappointed. 


PAMPHLETS RECEIVED. 


‘Infection in the Toilet,” by M. F. Engman. 

‘Quinine Blindness in a Young Child,” by H. Moulton. 

‘Exhibition ofa Case of Stammering,”’ by G. H. Makuen. 

‘A Brief History of Five Cases of Mastoiditis,’’ by A. H. 
Buek. 

‘“A Remarkable Angeioneurosis of the Tongue,” by R. 
Lewis. 

‘Two Cases of Mastoiditis With Complications,”’ by R. 
Lewis. 

‘Le bégaiement dans la litérature medicale,”” by Paul 
Olivier. 
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32 Books and Pamphlets. 


“The Tuberculosis Crusade and Its Problems,’’ by Ch. 
Denison. 
“Tumor of the Pituitary Body,” by G. L. Walter and T. 
| ‘*A Contribution to the Etiology of Pompholyx,” by M. 
F. Engman. 
‘Etude experimentale sur la cataract traumatique,”’ by 


P. de Obarrio. 

“The Value of Cycloplegia in Optometric Examination,”’ 
by C. M. Culver. 

“A Case of Amblyopia Due to the Use of Methyl-Alco- 
hol,” by H. Moulton. 

“A Study of a Case of Feigned Eruption,” by M. F. Eng- 
man and S$. S. Schwab. 


| “Value of Muscle Training in Treatment of Vocal De- 
| fects,’’ by G. H. Makuen. 


| E. Cheney. 
| 
| 
| 


“A Plea for the Treatment of Typhoid Fever by Cold 
Baths,” by Ch. Shattinger. 

‘Some Obstructions to the Progress of Specialism in 
Medicine,”’ by G. H. Makuen. 

“Report of a Case of Salicylic Acid Dermatitis, With Its | 
i Etiology,” by F. Engman. 
| “ Thirty-Second Annual Report of the Lakeside Hospital 
| at Cleveland, Ohio, for 1898.” 
‘“A Few Anatomical and Clinical Points in the Ear of 

the New-Born Infant,”’ by A. J. Shaw. 

“Relative Frequency of Iritis in Syphilis and Rheuma- 

tism Observed in 3,000 Cases,’’ by R. Brunson. 


‘Fraction Plasters for temporarily Contracting an Af- 
| fected Lung, in leu of the Murphy Operation,”’ by Ch. 
Denison. 

| “The Treatment of Forty-Three Cases of Typhoid Fever 
} With no Deaths and With Complications in but One Case,” 
| by E. C. Seufert. 

| " “Remarks upon the Non-Operative Treatment of Chronic 


Suppurative Disease of the Antrum and Vault of the Tympa- 
num,”’ by A. H. Buck. 
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